CITY OF FORT LAUDERDALE
OUTDOOR EVENT APPLICATION

$loc.whee
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Application must be filled out completely, or it will be returned for more detailed information.

The application will be reviewed by our administrative staff to determine the following criteria:
Facility requested

Quality and goal of event

Compliance with City ordinances

Special permits required

Charges your organization will incur when City assistance is requested
Security requirements

ARl o

If this event application is approved, the applicant (and production company, if applicable)
must furnish the City of Fort Lauderdale with an original certificate of liability insurance in the
amount of at least one million dollars ($1,000,000) or greater as deemed satisfactory to the City
Risk Manager. The insurance must name the City of Fort Lauderdale as an additional insured, If
alcohol is being served at the event, a certificate of liquor liability insurance in the amount of
$500,000 naming the City as additionally insured must also be provided.

PART I: EVENT REQUEST
Wi B

Event name:

Purpose of event; _—+{L\ Hy e

Requested location: 1-1 L1 ’i"?;—-‘]‘"‘){_‘h ya “ar P

Estimated daily attendance: _ =2

Requested dates and time nf event (NOT including set up and tear down)
DA BEGIN END

EVENT DAY 1: 2 1 s m%@q@
EVENT DAY 2: e AMIPM
EVENT DAY 3: AM/PM AM/PM
Set up for event will begin on: __ 2 l pa | \l & i, at_\Q =0

Dat 3 Time

Break down will be completed by: =~ | = i at . Fiyy,
Da ) Time



Will your event require road closings? [ | Yes m

If yes, describe requested streets and times in detail:

Will your road closings affect access to parking spaces or parking lots? Yes No

+***PLEASE NOTE*****

According to City policy, all road closings which result in loss of revenue from
inaccessible parking spaces, will be billed to the event organizer and must be paid in
full before the event will be allowed to take place. For additional details regarding
this charge, please call Jackie Kaehler at 828-3794.

{Please attach a map of the above-described area with your application)

Has this event been held in the past? ‘Eﬁa @Gﬁg

If yes, please list past dates and location:
._:‘5{;\“1 ari| \SSY l. ‘:inﬂm Dre s\ \\?Lh\'

PART II: APPLICANT

Organization name: C«uﬂf_rr t“\t’c‘{ -—L‘r Ta=IN| '\f\\tﬂ en | j;\lC,
. (as it appears |r1 ar!:u:l _I"Ef |ncorporatmn}

Address: _\ 5o (0= MNwl Vv 1 a2

- i o
City, State, Zip Code: _ WA {39 (W (, avden=s. FlL 331659
Phc:ne:fzil [~21 2 70C  Fax: '-'ﬁ!tr.*‘?! OSSO cel: T S5Yb T B0 7
Non Profit Organization? [_}Yes [ ] No Tax ID #: .
Corporation name: CJ:‘-'I Xevrned JH—. LCCLM \/*J{ I ’d—'_.'\ui LAY
Date of incorporation: _ (- { 199 State incorporated in: _ [~ L—

Federal ID #:_ [0 S D) Pl

Two authorizing officials for the rganizatjn_ﬁ
President: __civ Ol M £=lo|

Phone: 18%4p SH 1362,
secretary: _| @ [118des DA % phone: 305 TSGR K90
matcadan: Al Seatd

Tite: & Vedt Cocoud - phone: 'Z?g\f; Z 1B 100 Xcell %]"‘1 16 ~T4S

E-mail address: \\IWU‘\LFAI,ZM{)N G: .3:_\_L_Ll CeS0

Qf_\l. C A




Additional contact Person:

Title: Phone: (cell)

E-mail address:

Event production company (if other than applicant):

Address: City, State, Zip:

Contact person: Title:

Phone: (day) (night) (cell)

E-mail address:

PART III: EVENT IHFDR.HA"I'IGH

Event description (must be completed in detail):
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(Attach a copy of your proposed event site plan. Plan should include stage(s), other types of
entertainment, activities, food, beverage, vendor and sponsor booths, restrooms, ticket booths,
dumpsters, fencing, etc.)

Are you planning to charge admission? [j(es | T o
If yes, how much? $

Are you requesting to fence the event? | @éﬁ I:] No
Are you planning on having any type of concession? [:| Yes No
Are you planning on selling a.liouholic beverages? [ ] Yes M
Are you planning to use music? [E/Yas |:| No

Amplified? (explain)

Please describe the music in detail: _{{ O e —} ‘Pf_{:_f‘ltl(“l' L\ il

Are you planning to have any type of amusement rides? I:I Yes m
If yes, name of company:
What type of rides are you planning?

(All rides must be approved by the state prior to opening and all permits must be secured)
3



R . f i
Who will provide clean up services?: Citﬁ"l[" erned ;-L»"n W n \U(:\OK hkﬁ\l ; :E}“‘(“ 2

_ (Company name)
Name: k”\G‘Lﬂ‘C‘;—BU’VtGT Phone: 1% 2 1 u?J"l |

Events requiring electricity are the responsibility of the applicant and must have a master
electrician on site. All permits must be pulled through the City before setting up.

Company: ) i UA

Mame of electrician; Phone:

License #:

All security requirements will be determined by the City of Fort Lauderdale Police Department.
EMS is required by City Ordinance to be onsite during all outdoor events.

Are you requesting services from the City of Fort Lauderdale? YES D No
/7 U I8 — g
If yes, what services are you requesting? __£)/ Eh e '){ /fh»-'jI R‘ =
- e 4 = T S 2
‘_‘Tt\ lf‘1 wd e 1, 8 ; Hre e i 9 ool

The information 1 have provided on this application is true and complete to the best of my
knowledge. If this application is approved, I understand that I must furnish an original
certificate of General Liability insurance naming the City of Fort Lauderdale as
additionally insured. Also, an original certificate of liquor liability insurance must be furnished
if alcohol is being served. I understand that a Parks and Recreation sponsored activity has
precedence over the above schedule and I will be notified if any conflicts arise.

Fd B Sk el : |
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Signatlre of applicant Title

| | '1'&%\111&}“1

Date

Please return completed application with *100.00 -application fee (made payable to: City of Fort Lauderdale)
to:
Susan Fyfe Molnar
Outdoor Event Coordinator
1350 W. Broward Boulevard
Fort Lauderdale, FL 33312

E-mail address: smolnar@fortlauderdale.gov



Phone number: (954) 828-5362

FIRE DEPARTMENT QUESTIONNAIRE

1. - Are you planning to have canopies (no sides) for this event? Yes[] No EEI//
How many and what sizes?

MName of Company:

2. Are you planning to have tents (have sides) for this event? Yes[="No [
How many and what sizes? :

TRA

Name of Company: ’T_E})"‘k

**Tents do require a fire watch @ $33.00 per hour, per inspector. Fire extinguishers, exit and
emergency lights are required inside the tents. Smoking is not permitted inside “tents".

A building permit is required for all tents and canopies. Please contact Lt. Keith Gair at
(954) 828-5242 for permits.

3.  Are you planning to have fireworks? Yes[] No EE-]/
MName of company: (Permit required)

4.  Are you having food vendors? Yes[[1 No [Ef/
How many and what kind?

Fire inspectors are required to inspect all tents and food vendors. If inspection is required after
working hours or weekends, the cost will be $33.00 per hour, minimum nl_’ two hours.,



